During the last few years, it has been shown that adrenaline brings about a decrease in the number of the circulating eosinophil cells in the blood if cortisone is present even in the absence of the adrenal cortex (Kark & Muerhcke, 1952) . Moreover, adrenaline does not increase the excretion of conjugated hydroxycorticoids in the blood or in the urine (Reddy et al., 1952 , Sandberg et al., 1953 . Recently, however, experiments by Japanese investigators appear to show that in dogs, adrenaline increases the concentration of glucocorticoids in the adrenal veins even in hypophysectomized animals (Okinaka et al., 1954) . The role of the hypophysis as a mediator of the effect of adrenaline has also been much discussed. Long et al. (1954) claimed that adrenaline exerts an eosinopenic effect in rats via the anterior lobe of the hypophysis and the adrenal cortex. In hypophysectomized rats Jakobson & Hortling (1954) too were unable to demonstrate any eosinopenia. In man, after hypophysectomy for malignant disease, eosinopenic effect of adrenaline is abolished (Luft 8c Olivecrona, 1953), although Luft has recently claimed that during substitution therapy with cortisone, adrenaline again causes eosinopenia (Luff, 1955) .
Originally it was thought that cortisone induced lymphocytopenia (White & Dougherty, 1945) , though this has received less attention than the effect of eosinopenia. Animal experiments and some observations on man have later shown that these two types of cells behave differently after the administration of adrenaline. Thus in the rat the fall in the number of the lymphocytes is more rapid than the fall in the number of eosinophils (Hungerford, 1949, a. 
DISCUSSION
With regard to the eosinophils in the blood these observations seem to indicate that the hypophysis in man, at any rate, is not essential for the eosinopenia after administration of adrenaline. The presence of cortisone in the tissues seems to be decisive. It is possible that the somewhat smaller fall in the number of the eosinophils before hypophysectomy indicates that in these severely sick patients, the cortisone reserves or the ability to use any available cortisone were insufficiant. The lymphocytes, on the other hand, do not seem to behave in the same way as the eosinophils, in that it was not possible to induce a fall in the number of these cells after adrenaline in hypophysectomized patients, when cortisone had been previously administered at least within the time, i. e. 4 hours, used in these experiments. This period is probably sufficiently long to show such a fall since, for instance, in rats the fall in these cells after adrenaline occurs sooner than the fall in the eosinophils, whilst in the human after intravenous adrenaline administration a significant fall was seen 4 hours after the adrenaline injection as well as in those experiments prior to hypo¬ physectomy (Hording 8c Pekkarinen, 1949 Osgood, 1955) and previously it was shown that the eosinopenia in the blood is not accompanied by an eosinopenia in the bone marrow (Rosenthal, 1950 , Uhrbrand, 1954 o.).
SUMMARY
Adrenaline tests made on 9 patients suffering from mammary cancer before and after hypophysectomy with and without previous cortisone administration showed that the eosinopenia and the lymphocytopenia induced before the sur-gical. intervention were not demonstrable subsequently. If cortisone was given 4 hours before adrenaline in the hypophysectomized patients a marked eosino¬ penia was again induced but no lymphocytopenia. The rise in the number of the neutrophil granulocytes did not seem to be significantly influenced by the measures employed.
